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A recently published diagnostic test accuracy (DTA) review evaluates 
magnetic resonance imaging (MRI), magnetic resonance arthrography 
(MRA) and ultrasonography for assessing rotator cuff tears in people with 
shoulder pain for whom surgery is being considered.[1] Tears in the 
rotator cuff, a group of tendons and muscles that surrounds the 
shoulder, cause pain and may impair shoulder stability and movement. 
They are often graded as impartial thickness' or 'full thickness'. The 
review compares the three index tests with assessment during surgery, 
usually arthroscopic (keyhole) surgery. Arthroscopy is an imperfect 
reference test, with all the disadvantages inherent in surgery as well as 
between-rater variation in the classification of tears.[2] 
The main finding of the review is that MRI, MRA, and ultrasonography 
have good and similar diagnostic accuracy for the detection of full-
thickness tears in the population studied.[1] Nonetheless, as quantified 
in the review, some full thickness tears will be missed, and some people 
will be offered unnecessary surgery should full-thickness tears be the 
main indicator. The less-evidenced findings for any rotator cuff tear 
(combined results for full- and partial thickness tears) are worth spelling 
out: "In a population of 100 people with shoulder pain suspected of having 
a rotator cuff tear and for whom surgery is being considered, if the 
prevalence [of any rotator cuff tear] was 80% [median prevalence of 
studies in comparison], investigation with MRI may miss two cases (2/80, 
3%), while investigation with ultrasonography may miss seven cases (7/80, 
9%). Among patients without a rotator cuff tear (20 out of 100), four 
patients tested using MRI may have a rotator cuff tear wrongly detected 
(4/20, 20%) and may undergo unnecessary surgery. A similar number (3/20, 
15%) may be over-treated if ultrasonography is used."[1] 
These findings are sobering in the context of the poor evidence for 
effectiveness and safety of surgical treatment of rotator cuff disease.[3] A 
further 'elephant in the room' is that asymptomatic rotator cuff tears are 
common.[4] Lastly, although Lenza et al restricted their review to 
prospective studies, they stressed that the strength of evidence for all 
test comparisons was limited. In only six of the 20 included studies was it 
clear that there was "an adequately representative spectrum of 
consecutive patients from secondary or tertiary care", the target 
population of the review. 
The DTA review focusses on the small subset of people being considered 
for surgery, but most people with shoulder pain are diagnosed and 
managed in the primary care setting, and recent guidelines do not 
advocate imaging for shoulder pain in primary care unless serious 
pathology is considered.[5-7] Usually MRI or MRA assessment, and 
consideration for surgery, should be considered at a late stage of a care 
pathway, after demonstrated failure to improve with conservative 
treatment, which might include medication for pain, glucocorticoid 
(steroid) injection, or physiotherapy. 
Disabling shoulder pain is a common reason to seek medical care, and 
primary care clinicians should be alert to the causes. Rotator cuff tendon 
problems, including tears, may present with features of impingement 
(pinching) of the rotator cuff tendons or subacromial bursa as the arm is 
moved in certain directions. In addition to the patient history, there are a 
plethora of physical tests that may be useful. These tests are examined in 
another DTA review, published earlier this year.[8] This review 
purposefully focussed on primary care and included 33 generally poor-
quality studies, only two of which recruited any patients from primary 
care. The remaining studies were judged as not meeting the criteria for 
having a representative spectrum of patients, mainly reflecting the use of 
surgery as a reference test; the prevalence of symptomatic rotator cuff 
tears is likely to be far higher in patients who are referred for 
consideration of surgery. The review concluded that there was 
insufficient evidence upon which to base selection of physical tests to 
detect impingement and associated pathologies, in primary, secondary, 
or tertiary care. The extreme diversity in the performance and 
interpretation of the physical tests in these studies hindered synthesis of 
the evidence and the clinical applicability of the findings. In addition, few 
studies addressed the key issue of between-rater agreement, which is 
fundamental to the validity of clinical tests. 
Hanchard et al's Cochrane Review offers tentative guidance to the 
primary care clinicians faced with an impingement-related disorder.[8] 
The first step may be to screen for large rotator cuff tears and other 
conditions that are likely to warrant surgical opinion, so that a timely 
referral is made, but to implement a trial of conservative treatment in the 
interim. This advice seems sensible because most people with rotator 
cuff tears improve with conservative treatment, although the recovery 
process can be protracted. The identification of optimal conservative 
treatment is, however, hampered by a lack of a terminology to define 
shoulder complaints and the mixed populations of many of the trials 
testing conservative interventions for shoulder pain.[9] 
The two Cochrane Reviews highlighted here report on key methods of 
assessment at the early and late stages of the clinical pathway for rotator 
cuff disorders.[1,8] Both note the unsatisfactory nature of the evidence to 
inform diagnostic decisions, a deficiency mirrored in the findings of 
intervention reviews. There is clearly a lot to be done to improve 
outcomes for this common condition. 
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